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Fig. 1 Pelvic plain CT showing a tumor on the right bladder
wall (blue arrow) and pelvic lymph node enlargement
(red arrow).
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Fig. 2 Intraoperative findings (PDD-TURBT). A smooth-surfaced, sessile, non-papillary tumor
on the right lateral wall of the bladder, which was negative for PDD.
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Fig. 3 (A)Hematoxylin-eosin stain(100 X ) (B) Hematoxylin-eosin stain,(400 X )showing diffuse
proliferation of large lymphoid cells withirregular nuclei.(C)CD-20immunostaining(D)Ki-

67 immunostaining.
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Fig. 4 (A, B) Plain CT images before chemotherapy showing tumor growth after TUR-BT
and the presence of right hydronephrosis. (C, D) Plain CT images after chemotherapy
demonstrating the disappearance of right hydronephrosis and near-complete remission
of the tumor. Calcification remained in the bladder.
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Abstract :

An 80-year-old man presented to our hospital with macroscopic hematuria. Cystoscopic examination
revealed a submucosal tumor extending from the bladder neck to the right lateral wall, and a CT scan
showed lymphadenopathy in the right obturator and external iliac regions. Urine cytology was class

1V, suggesting high-grade urothelial carcinoma.

Suspecting bladder cancer with lymph node metasta-

sis, we performed transurethral resection of the bladder tumor (TUR-BT) using photodynamic diagnosis
(PDD). The tumor was PDD-negative, and the pathological diagnosis was diffuse large B-cell lymphoma.
On postoperative day eight, the patient returned to the hospital with right back pain. Imaging revealed

tumor progression and associated right hydronephrosis.

The patient underwent one cycle of R-CHOP

followed by five cycles of Pola-R-CHP. After treatment, both the bladder tumor and lymph node le-
sions shrank, and the right hydronephrosis improved. Three months after chemotherapy, the patient
presented with urinary retention. Necrotic tissue had sloughed off the bladder wall, obstructing the ure-
thra. Concerned about the recurrence of similar symptoms, we performed a second TUR to remove the
necrotic tissue. Histological examination of the resected tissue revealed no viable tumor cells. The pa-
tient was determined to be in complete remission (CR) and is currently under observation without treat-

ment.

(Nishinihon J. Urol. 87 : 310-314, 2025)
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